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Revision: HCFA-PM- 91-10 
DECEMBER 1991 

S t a t e / T e r r i t o r y :  Arizona 

C i t a t i o n  4.14 U t i l i z a t i o n / Q u a l i t yC o n t r o l  
42 CFR 431.60 

42 CFR 456.2 (a )  A Statewide program of s u r v e i l l a n c ea n d  

50 FR 15312 u t i l i z a t i o nc o n t r o l  has beenimplemented

1 9 0 2 ( a ) ( 3 0 ) ( C )  and 

of t h e  
A c t ,  P.L. 99-509 
(Sec t ion  9431)  

(waiver) 


1 9 0 2 ( a ) ( 3 0 ) ( C )
and1902(d) of t h e  
A c t ,  P.L. 99-509 
( sec t ion  9431)  

t h a t  
sa feguards  aga ins t  unnecessary  or i n a p p r o p r i a t e  
u s e  of Medicaid services available under t h i s  
plan against  payments ,and excess  and t h a t  
assesses t h e  q u a l i t y  of s e r v i c e s .  The 
requirementsof 42 CFR Part  456 are m e t :  

X D i r e c t l y-
By undertaking medical a n du t i l i z a t i o n  
review requirements  througha c o n t r a c t  w i t h  
a U t i l i z a t i o na n dQ u a l i t yC o n t r o l  Peer 
Review Organizat ion (PRO) des igna ted  under  
42 CFR Part 462. The c o n t r a c t  w i t h  t h e  
PRO--

Meets t h e  requirementsof  

Inc ludes  a moni tor ing  and  eva lua t ion  
p l a n  to e n s u r es a t i s f a c t o r y
performance ; 

I d e n t i f i e s  t h e  s e r v i c e s  a n d  p r o v i d e r s
s u b j e c t  to PRO review; 

Ensures t h a t  PRO r e v i e wa c t i v i t i e s  ! 
are n o ti n c o n s i s t e n t  w i t h  t h e  PRO 
review of Medicare se rv ices ;  and  

Inc ludes  a d e s c r i p t i o n  of t h e  e x t e n t  
t o  which .  PRO determina t ions  are 
cons ide redconc lus ive  for payment 
purposes.  

-	Qual i tyrev iewrequi rements  described i n
s e c t i o n  1902 ( a )(30)  ( C )  of t h e  A c t  r e l a t i n g  
t o  serv ices  furn ished  byHMOs under  cont rac t  
are under takenthroughcont rac t  w i t h  t h e  
PRO designedunder 42 CFR Part 462. 

- By under tak ingqual i tyrev iew of s e r v i c e s
furn ished  under  each c o n t r a c t  w i t h  an HMO 
through a p r i v a t e  a c c r e d i t a t i o n  body. 
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Revision: (BERC)
HCFA-PM-85-3 
HAY 1985 . .  

State: ARIZONA 
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Citation 4.14 (b) 

42 CFR 456.2 

50 FR 15312 


. 

m lo. 

OLIB 190. 0938-0193 

The Medicaid agency meets the requirements

of 42 CFR Part 456, Subpart
C, for 

control of the utilization of inpatient 

hospital services 


-f i  Utilization and medical review are 
performed by a Utilization and Quality 

' Control Peer Review Organization designated 

-// 

u n d e r  CFR Part46;! that has8 contract 
perfwith the agency to o m  those reviews. 


Utilization review
is1 performed in 
accordance with42 CIrR Part 456, Subpart H, 
that specifies the conditions of a waiver 

of the requirements of SubpartC for: 


-/ / All hospitals (other than mental 
hospitals). 

-/yThose specified in the waiver. 

-/ylo waivers have been granted. 

M)G 2 2 1985 
supercedes Approval effective Date AUG 1 6 1986Date 

TN lo. 


HCFA ID: 0048P/0002P 
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Revision: 	 HCFA-PM-85-7 ( B E W  OMB No.: 09384193 
July 1985 

state/territory ARIZONA 

Citation 
4.14 (c)  The Medicaid agency meets the requirements of 

42CFR456.2 42 CFR Part 456, Subpart D, for control of 
50 FR 15312 utilization of inpatient services in mental 

hospitals. 

X 


Utilization and medical revieware performed by 
a Utilization and Quality Control Peer Review 
Organization designated under 42 CFR Part 462 
that has a contract with the agency to perform 
those reviews. 

Utilization review is performed in accordance 
with 42 CFR Part 456, subpart H, that specifies 
the conditionsof a waiver of the requirements of 
Subpart D for: 

- All mental hospitals. 

Those specified in the waiver. 

No waivers have been.  granted. 

Not applicable. Inpatient services in mental 
hospitals are not provided under thisplan. 

The Medicaid agency assures that the 
requirements of 42 CFR 456,Subpart D, are met 
either directly or through an :intergovernmental 
agreement with the Arizona Department of 
Health Services (ADHS) which oversees 
utilization review in mental hospitals for 
persons who receive behavioral health services 
through the ADHS. 

TN NO.95-14 
Supersedes Approval Date 'aN13 %E Effective Date October 1. 1995
TNNo. 85-06 HCFA ID: 0048P/0002P ., 
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Revi s ion :  	 HCFA-PM-85-3 ( BERC) OM13 N O . :  0938-0193  
MAY 1985 

S t a t e / T e r r i t o r y :  ARIZONA 

C i t a t i o n  

42 CFR 456.2 4 . 1 4  ( d )  The Medicaid agency meets t h er e q u i r e m e n t s  o f  
50 FR 15312 42 CFR P a r t  456,Subpart  E, : � o rt h ec o n t r o l  o f  

u t i l i z a t i o n  o f  s k i l l e d  n u r s i n g  f a c i l i t y  
services, 

X-

-

-X 

U t i l i z a t i o n  and medical review are  
performed by a u t i l i z a t i o n  a n d  Q u a l i t y  
C o n t r o l  Peer R e v i e w  O r g a n i z a t i o n  
d e s i g n a t e du n d e r  42 CFR P a r t  462 t h a t  h a s  
a c o n t r a c t  w i t h  t h e  a g e n c y  t o  p e r f o r m  
t h o s e  reviews. 

U t i l i z a t i o n  review i s  p e r f o r m e di n  
a c c o r d a n c ew i t h  42 CFR Pa r t  456,  
Subpar t  H ,  t h a ts p e c i f i e st h ec o n d i t i o n s  
of  a w a i v e ro ft h er e q u i r e m e n t s  o f  
Subpar t  E f o r :  

- All s k i l l e d  n u r s i n gf a c i l i t i e s .  

- T h o s es p e c i f i e d  i n  t h ew a i v e r .  

No waivers have  been  g ran ted .  

TN No. 95-1 5 
Approval  Date .. O c t o b e r  1, 1 9 9 5  

TN N O .  82-01 
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Revision: 	 HCFA-PM-85-3 (BERC) 
MAY 1985 

State : arizona 

- OMD NO. : -0938-0193 

Citation 4.14 /x/ (e)The medicaid agencymeetstherequirements o f  CFR 
42 CFR 456.2 456,Part Subpart F, for control. o f  the 
50 FR 15312 
 utilization o f  intermediatecare
facility 


Utilization
services. review in facilities 

proved through 


-/x/ Facility-based review 


-// Direct review by personnel of the medical 
assistance unit o f  the State agency. 

-// Personnel under contract to the medical 
assistance unit of the State agency. 

is 


-// Utilization and Quality Control Peer Review 
Organizations. 

-/ / Another method as described in attachment 
4 . 1 4 4 .  

-/ / Two or moreo f  the above methods attachment 
4.14-8 the underdescribescircumstances 

which each method is used. 


LT Not applicable. Intermediate care facility services 
are not provided under this plan. 

TN No. 3%-12- 1 1989 Qtc. 1 8 1988 
DateApprovalEffective 

TN No. 35-6 HCFA ID : 0048P/0002P 

4458P 
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Revision: HCFA-PM- 91-10 (MB)
DECEMBER 1991 


S t a t e / T e r r i t o r y :  Arizona 

C i t a t i o n  4.14 Ut i l i za t ion /Qua l i tyCon t ro l(Con t inued)  

1902(a,)(30) ( f )  The Medicaid agency meets t h e  requirements  of 
and 1902( d )  of s e c t i o n  1902( a )(30)-ion i- of 
t h e  A c t ,  t h e  A c t  for c o n t r o l  of t h e  assurance  of q u a l i t y  
P.L. 99-509 furnished by each h e a l t h  maintenance 
( S e c t i o n  9431) organ iza t ionundercon t rac t  w i t h  t h e  Medicaid 
P.L. 99-203 agency .Independent ,ex terna lqua l i tyrev iews  
( s e c t i o n  4113) are performed annually by: 

(waiver) -	A U t i l i z a t i o na n dQ u a l i t yC o n t r o l  Peer
Review Organizat iondesignatedunder  
CFR P a r t  461' t h a t  has a c o n t r a c t  w i t h  t h e  
agency t o  perform those reviews. 

- A p r i v a t ea c c r e d i t a t i o n  body. 

- An e n t i t y  t h a t  meets t h e  requirementsof  
t h e  A c t ,  as determinedby t h e  S e c r e t a r y .  

TheMedicaidagency c e r t i f i e s  t h a t  t h e  e n t i t y
inthepreced ingsubca tegoryunder  4.14( f )  is 
notanagency of t h e  State. 

. 

TN NO. 92- 7 
SupersedesApproval Date 4{(9/?% -Effec t ive  D a t e J A N .  1, 1992 

ITN No. 87-7 
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